PR R R e epe—————— e —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMQUNT PUE ON OR BEFORF 09/30/98: §6125 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1998 , AN
DOCUMENT # N97000004902 (9)

1. Corporation Name

cosmen e emeeone | i m

|
FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sacr!etal’y% F ; L E D

DIVISION Ci>F CORPORATIONS
' 98 NOV -6 AM 8: 26

Principal Place of Business Mailing Address !
3510 SW 41T BLVD.. STE. 204 5510 SW 41ST BLVD., STE. 204 3. Date Incorporated or Qualified”
GAINESVILLE FL 32806 GAINESVILLE FL 32608 03/26}1997
' 4. FEI Number ) Applied Far
‘ 59396 6OAR Not Applicable
2. Principal Place of Business | 2a. Mailing Address ! - : ] ' ) _ $8.75 e
: 5. Certificate of Status Desired D - Additional
21] SE/DS e G f 57 Bl e 26} , _ Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc,f 6. Election Carnpalgn Financing $5.00 May Be
2] Dot 27 ' Trust Fund Contribution Cl Added to Fees
City & State Clty & State | _ 7. Is this nonprofit comoration  homeocwhers assodation?
. o, Y SRS - Is : :
22| Gasasvire  Floride 28] , , Clyves [ Mo
Zip Caountry Zip ' Country 8. This corporation owas or has paid the eurent yeéar Intangible
_z:! 33 @0‘7 zs| Bl achua ?9] : 30 Personal Property Tax dua June 30. Yes No
9. Name and Address of Current Registered Agent § ] 10. Name and Address of New Registered Agent
‘l 81| Name i : )
SMlTHu GRANT D 82| Street Address (P.0. Box Number is Not Acceptable)
5510 SW 41ST BLVD,, S1E. 204 .
GAINESVILLE FL 32608 ' 83 )
| 84| City ] — - - 85| Zip Code
| FL *
11. Pursuant {o the provisions of sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, 2nd accept the objigations of, section 17,0503, Florida Statutes. .
. i ' LA
SIGMATURE L4 - — - - -
‘Signaflire, typed o printed nama of regislared agent and tile if appicable. ENGYE: Ragislered Agent signaturé ragulred when relnstallng) - " DAIE

-

12. B OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D¥beeher o Ebordl OPESH S || DRLETE 14 TIILE o ' T Uohange [ Addition
NAME Prstar Brpang DaSpalhle | 12 NAME
smapraconess| L@ By - @ &7 ., 13 §TREET ADDRESS
CITYST-ZP Galnesoille Alvale K607 ; 14 CITY-ST-ZIP
TME Paritle. /e fitopp Difeeteraf [ orEE L1TLE ' ' L E change || Addition
NAME Epangeledm ' 22 NAME SGoNoEETE =S4 — 2
— 0.6;36.5' /\Mt{ ; 23 SYREET ADDRESS ~311/13788 -—=1030--022
aresize | feo s S0 S Fote /A ,/: 22656, | 24 CITYSTZP sheksb2. 00 webersZ.od
TME D irecrer Chorlh AdarSidp ppme | 1TIE ) = ~- | Changs [ Addition
N NEifdred D.Sxifd ! 32NAME

rooress| 2 X/ éﬂ‘;"“ E7%p/. : 33 STREET ADDRESS

STZIP éai’n.cs Ve ;Jz_/ 33 b \7 | 34 CITYSTZIP _ _

me o DEIt.ETE A1TME o i " [lchange L] Addition
NAME ; 42 NAME
STREET ADDRESS 1 43 STREET ADDRESS
CIYETHP J 44 CITEST-ZIP
TME [ velere 51TIME o ’ " [lchange ] Addiion
NAVE ‘ 52 NAME
STREET ADDRESS . 53 STREETADORESS
eyt SACITYSTZP
me - Joeere 6. TITLE il ' [ cha ™
NAME ; 6.2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
CITY-ST-aP i 6.4 CITY-ST-ZP

14. Thereby certify that the Information sup{alied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further cerfify that the infermation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmant with an address.

£ P9 & .
SIGNATURE: T2t PRl i MR Bt Srith Z25-78 (352) 332817

Daytima Phone #

000170

CR2E037 (5/48)




